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Introduction proximately 20% of the beading was removed, when
it sheared through the graft. The remaining length of
Expanded polytetrafluoroethylene (ePTFE) grafts have PTFE was barely enough to reach the peroneal artery
and the anastomosis was completed without an in-enjoyed widespread use in vascular surgery for nearly
three decades. Complications from their use include terposition graft. The remainder of the procedure was
uneventful and the patient did well postoperatively.suture hole bleeding, suture line disruption, seroma
formation, thrombosis, hematoma formation, pseudo- He was discharged on the fifth postoperative day.
aneurysms, and infection. Fracture or disruption of
the body of a PTFE graft is rare.
In 1996, a case of axillo-femoral bypass graft fracture
Discussionjust distal to the axillary anastomosis was reported.1
A 73-year-old man slipped while attempting to move
Mechanical failure of PTFE grafts is rare. More often,in bed and his PTFE graft was found to have torn
disruption of the suture line may occur, leading toalong a slight angle that began approximately 0.75 cm
pseudoaneurysm formation. Axillo-femoral graftsfrom the suture line. The anastomosis was intact.
seem more prone to these complications due to theirIn the present case, an IMPRA ePTFE graft was
length, and susceptibility to excess tension with ex-sheared in two from unwinding the beading that
treme upper extremity movements. Sullivan et al.2provides external support. This occurrence has not
reported two cases of axillo-femoral graft disruptionbeen previously reported.
in which the sutures pulled out of the artery. One
occurred as the patient stretched her arm to reach
something above her head, and the other while theCase Report
patient pulled himself out of bed with an overhead
trapeze.A 70-year-old diabetic man was seen for non-healing
toe amputation sites on the right foot. He had under- Wehmann and Rongaus3 described disruption of an
axillo-femoral bypass caused by the sutures tearing outgone two previous leg revascularisations in each lower
extremity, at another institution, and had no veins of the graft. This occurred 6 months after implantation.
Brophy et al.4 also described a case in which the suturesremaining for use as a bypass.
The patient underwent a right femoral-peroneal by- tore through a PTFE graft and remained intact in the
axillary artery. The disruption was repaired with anpass with a 6 mm thin-walled ringed IMPRA ePTFE
graft (C. R. Bard, Inc., Tempe, AZ, U.S.A.). Sim- interposition graft and the patient suffered a brachial
plexus neuropathy.ultaneous cutdowns were performed and the femoral
anastomosis was begun first. In preparation of the Taylor and his colleagues5 reviewed their experience
with 202 axillo-femoral bypasses in 1994. They foundgraft for the distal anastomosis, the external beading
was removed parallel to the axis of the graft. Ap- 10 cases of acute disruption of the axillary anastomosis.
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